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Bi ol ogi cal Contamination in Buildings--1Inspection Checkli st
for Re-Cccupancy
Cccupational and Environnental Epidem ol ogy Branch (919) 733-3410

Name of Cccupant: Narme of Oaner:

Addr ess: Addr ess:

Count y: County:

Tel ephone: Tel ephone:

Busi ness: YES NO Residence: YES NO

Name of Person Perforning |Inspection: Dat e

Agency/ Address and phone nunber:
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1. Is the building currently occupied?
YES NO

2. Is cleanup or renovation of the building in progress?
YES NO

3. Was the heating ventilation and air-conditioning systemfl ooded?
YES NO

4. Have porous building materials and furnishings that were contaninated with
fl oodwat er been di scarded? YES NO

List remaining materials and itens:

5. Are there wet building materials or furnishings in the building?
YES NO

Descri be remaining wet materials and furnishings:

6. Have flood debris and sedi ment been renoved fromall materials and surfaces?
YES NO

Descri be renai ni ng debris and sedi nent:
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7. Is there visible fungal growth present on building materials, furnishings or
surfaces? YES NO

Descri be contam nated surfaces, |ocations and approximte area ( square feet):

8. Is the building safe to occupy per NC DHHS gui delines for re-occupying
bui | di ngs? YES NO

9. Recommendations for additional cleanup or renovations:
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